FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROFI1 g
CORPORATION %1
"‘f&’;

1997

FLORIDA DEPARTMENT OF STATE

sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

ocu

+ Corporation Name

FRIENDLY AUTO INSURANCE OF BREVARD. INC.

MENT # S19490

Princlpal Place of Business

@

% LLOYD REGISTER % LLOYD REGIBTER
1535 N. MAITLAND AVE. 1535 N, MAITLAND AVE.
MAITLAND FL 927513317 MAITLAND FL 3275183017

FILED

AR

3. Dale incorporated or Qualified

3a. Date of Last Fiep&)rt

o . 12/17/1990 05/01/1996 .
e 2. Principa! Piace of Business _"'{a. Mailing Address 4. FEI Number Applied for
Y el | 593045369 | [NotAuplicabi|
y Sulte. Apt. #. elo _, Sulte. ApL#, ete. 5. Cerlificate of Status Desired m’ $8.75 Addiional
I E_Zl R i i Foo Roquired |
City & State | Cily & Siate 6. Election Campaign Financing $5.00 may B
?ﬂ . Trust Fund Contribution ‘Added 1o Foes

Zip

0]

Country
2]

[ Couny
_ §lﬂ o Florida Statutes

This corporation has liability for intangible tax under s. 199.032,

[ o

[] Yos

. Neme and Address of Curreni Reglsterad Agent  ~— " | 710, Namé and Address of New Registered Agent T
B1| N
REQISTER, LLOYD E. ] ante
: 1533 N. MAITLAND AVE. 82| 'Streot Address (P.O. Box Numiber is Not Acceplablc)
; MAITLAND FL 32751 L :
; . 83
; \
B 84| City FL ss—l Zip Code
: S IR S - | ]
\ 13, Pursuant to the provisions of Soclions 607.0502 ancl GO7.1L08, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registerod
: office or rogistered agont, or bolh, in the State of Florida Such change was aulhotized by the corporation’s board of direciors. | hereby aceepl the appointment as registered
: agenl. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Statutes.
EOLSIBNATURE . e e e e e e e e e S
K Signalure, iyped or panled name of rruns-!urv:iﬁngml ang I'_r‘ i a;nphc-;{[vf__ o (NOTE er-gislcwd I\Eonl sigralure required whien Icinstating) DAL
12. OFHICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DC Tl orcee R T change ] Adddtion
HAME REQGISTER, LLOYD E. 12 HAME
:» | STREET ADORESS 507 FORESTWODD CT‘ 1.3 STALE| ADDRESS
co|lomestze | MATUANDRL  _  _ Fweweseme |
[ D Riine [z T crange [ Addition
] e REQISTER, SHARON 22N
| sweevanoress | 507 FORESTWOOD CT. 23 STREET ADDRESS
< omr-se-ze MAMANDFL o Repetmestme | e o
e vy Dlouie RIS Presideot B Change [ Addifion
HAME BACHELLER, CHRISTOPHER 32 NAME
. smeeraporess | 442 CANDLESTICK AVE NE 33 STRFHT ADDRISS
ilomestze | PALMBAYRL e Wmeomwestne | - ]
1 me ST pan AT Dicechor 1 ohange KT Acdiion
5| wae PACE, ERICK 5.2 Nl
streevaporess | 1535 N, MAITLAND AVENUE 43 STREFT AUDRESS
<] CinvsT-p MATLANDFL 32760 4atny.81-7p - o ]
T DV e 51100 Tl Change L1 Adcition
] NME REQISTER, LLOYD E. IV 5.2 NAME
4| STRECTADDRESS 1535 N, MAITLAND AVENUE 5.3 STREF T ADDRESS
2 omv-sr-zp FL 32751 , SACTY-S1-7F ) ,
AT Y TR it 61TN1E [Jrange L] Addition
o] N REQISTER, TIMOTHY Z. 62 NANt
;| staeeranoress | 1538 N, MAITLAND AVENUE 63 STREIT ADDRESS
CITy-S7-21P Y hbaniwy-st-mR N .
14, 1 do hereby certify that tho infarmation supplied with this filing docs not qualily for the cxemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the

I am an officer or director of thi
appears in Block 12 or Block 18if changobor on an altachmen

TN NI/

DBIAMATIIDYDE™ .

-1 -

Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under palh; that
ation o the recelver or trusteo ompowered 1o exccute this report as required by Chapter 607, Florida $tatutes; and that my namo

ith an address.

.Q"CL.-\

CR2E034 (9/96)

Ham o b oy oo s

Apr 14 1997 8:00am
Secretary of State



